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Background Results
* Elderly patients are commonly believed 85 RCTs, including 55,512 patients, reported age-based
to derive less benefit from treatment, survival outcomes and were included.

even if they fulfil clinical trial eligibility. + 1 study reported age-based toxicity and no studies

* We aim to examine if novel oncology reported age-based quality of life results.
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Figure 2: Summary forest plots for all drugs, A) Primary meta-analysis, <65 versus 265 (P=0.08),

Figure 1: Randomized control trials (RCTs) cited for clinical efficacy B) Sensitivity analysis, Young versus Elderly (P=0.16)
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In future, reporting of age-based toxicity and quality of
life results are encouraged.

Table 1: Summary of study characteristics
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